ath, FILED JUL 29 1957

VA LAl T HJIWAY S FH

il T0E 7T TYAS ol TN 0

STANDARD CERTIFICATE OF DEATH - p ;;-;-é--;;-mgiﬁ ------------------

eifare
b“-‘ Registration District No. ,,4,..71,'2,“£m“u,‘ Primary Registration District No, .goo.d... Registrar's No, 7-¢—¢--
reice :
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceased lived. |f institution: Residance before
: , admigsién)
| e comry " “Greene = STATE Mo' - SOUNTY Greengr ¥
bos% b. CITY {l outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' v Inside Limits
- OR -~ OR
. Y Ne O .
, TOWN Springfield ssie Mo TOWN Springfield zj:if/b Ves GpgiloD
c. Il:-lg'shl!'_l':"’:l’_.‘%glz (I NOT inhospital, givelocation)|Length of stay in 1b d. STREET . (/{ sutside, give location) Reside on Farm
E INSTITUTION IJ-I-IT W Webster | 28yrs ADDRESSTAT7 " Wilehster St Yes G NoD
; 3 :::'a ::'p Firat Middle Last 4. DATE Month Day ‘Year
1 by 3 OF
._. (Type or pring) HAL S GIBSON DEATH T’ 22 57
; S, SEX 6. COLOR OR RACE 7. 8. DATE OF nmm 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
: } marrien [ NEVER marrien [ De C ol 93 ’ tast bxr!hduv) Months | Daw | Hours | Min.
' Male- Nesro o B owvorceo [ o

10a. USUAL OCCUPATION (Give kind of tvork done
during most of working life, even if retired)

borer

10b. KIND OF BUSINESS OR INDUSTRY

Common

1. ‘MM’M‘LACE (Gity and ntato or countey) - | 12. CITIZEN OF WHAT COUNTRY?

Greenfield Mo' |  USA

13. FATHER'S NAME

Peter Gibson:

14. MOTHER'S MAIDEN NAME

Gatsy Spates

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SQCIAL SECURITY NO.

I7. INFORMANT Address

. - g
Coroner caonnot certify to o death due to natural couses.

Ly
-
-]
71
w
£
m -
"—" (Yes, no, or unknown) | {If yes. give war or dales of servics)
- No- _ . I»‘Ia.rgaret Alexand _e_;:'?'O6 S.Robersom St
; e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).) INTERVAL BETWEEN
; = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o - IMMEDIATE CAUSE (a}
§
! r4 Conditions, if any, DUE TO (b) / g M
! (=] which gave rise fo - - .
e @ above cause (2), ’
] @ stating the under- ’ / /
E 3 > lying cause last, OUE TO (¢)
]
B 4 =4 PART ‘). OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B 13, WAS ALUTOPSY
!_?; o 5 4 PERFORMED? D
3 x 3 ) 260 ves O] .vo O
] ; ::_ 20a. ACCIDENT -SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
-
=9 . & 0 (] ..a .
2 3 i‘ ¢ 20c. TIME OF Howis Month, Day, Year|
" N MINURY T eem. - o IS Lt .
A p.m. PEETRE
'8-:"% X 2'0d INJURY.OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= w . - WHILE AT D NOT WHILE D Jarm, factory, atreet, office bidg., elc.)
s 2 WORK AT WORK 4 L r| v .
' E D - . ‘- - 7 7
=, AR 2!:_.' I attended the deceased !ron%ﬂ_g . to nd last saw h“:'!ml alive OW
g E . Death occurred a? 5 SO0 1 2 monthe dlts state. ‘above; and to the beat of my knowledgeldrom thf causes stated,
. o R 22a. SIGNATURE . . et 0 (Degreeprtitley L - - T3] 22b. ADDRESS+ %{ , DATE SIGNED
F ' Ly ik ) éﬂfmaf 7
- f
- _]23a. BuriaL, CREmATION, _ [ 236, DATE A 23 NAME OF CEMETERY OR CREMATORY, ™ 23d LOCATIQN (City, fown, or couity) tate) 4
‘e REMOVAL ( Specifi) ; P - N '
£ Removat | 7~ 27~ 8 crecnrsors Con' GPeenfield Mo
m L Bl = = =

ADDRESS

TZ&57 DATE RECD. BY LOCAL REG_ 26. REGISERAR'S SIGNATURE

7-25-57

:%2kﬁﬁ§4ﬁr-..;>

Licensed Embalmer's Statament on Raverse Side)



.3y to comply with the above constitutes grounds for revocation of lxcense)

*
- RN I ) T - T T
S .,,.7‘ - e L BN L
SE— q‘ T R ~ STATEMENT.BY LICENSED EMBALMER . R ;7 :
. . ! ' ; o : ' o
. o LIRS RS "‘-\‘.‘-\-\.q, *\w‘. . . - P : .
I hereby certxfy that the body whose name is recorded on the reverse side. of th1s cert1f1cate was e
» k LR 4 K ' R . - -
by me, or by ... i PRy -y S PN Stude_pt Embalmer No........
working under my per.sona'l-__super.v'isiop. .- - |

SEUARTIE e eie e e e s e s e eaaanaaans Signed. @/M)//J%M& ‘

RV ) B R . tn . , . Llcensed Embalmer No.f..
o . .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

5 - '1-_

: 1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T T
y . "+ Li this body is not embalmed, fact should be so stated above. Y B )
i LB l'. s H
- - R T R N N L e

e . . . Cl - Tl




